2006 LIiVIlTED LIABILITY COMPANY

REINSTATEMENT Stce pdALED
L04000086209 DIVISION o7 gt STATE
D 0F CPRPORATIONS

BSHLLC HAR 10 py g:

Principal Place of Business Mailing Address

500 SOUTHEAST FIFTH AVENUE 500 SOUTHEAST FIFTH AVENUE
PENTHOUSE €1 PENTHOUSE 01
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 U .
4
s s A
Suite, Apt. #, elc. Suite, Apt, #, etc. 02132006 REIN-LLC CR2E101 {11/05)
4
City & State City & State 4, FEI Number V/ [Applied For
Not Applicable
Zip - Country Zp Country 5, Cenificate of Status Desired O I?i'ggq;ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HALPERIN, BARRY &

500 SOUTHEAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceplable)

PENTHOUSE 01
BOCA RATON, FL 33432

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligati Tegtered agent.
SIGNATURE é 5‘ E ; é
o printe; regi agent ant it applicable. (NOTE: Reglisterad Agent signature required when reinstating) ¥ DATE
) Make check payable to
FILE.NOWI! FEE IS $200.00 . — f— FloFids Department of State™ ™~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TitE MGRM [ Delete TME (0 Change  [J Addition
NAME HALPERIN, BARRY S NAME
STREET ADDRESS | 500 SOUTHEAST FIFTH AVENUE, PENTHOUSE 01 STREET ADDRESS
GITY-5T-2F BOCA RATON, FL 33432 CITY-$T1-2IP
TME 1 petete TITLE O change [ Addition
NAME NAME e e _
STREET ADDRESS STREET ADDRESS . :,lzl,i-j,lr! OE30ST2S5E
CIFY-S1-2P CITY-51-2P 0237530/ 06~-01044-013  #x200. 00
TITLE O delete TILE e [T Change  [] Addition
NAME “NaME s N I W —
R doa =R 4
P st eass |1 e f‘\‘,[\ii ‘,LJ’.!\/\}"dU\J U ‘&S_:.()—@
GITY-ST-2P Y- §7-2P " e e
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P
TITLE [ oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP 4
TE O Delete e {Yonange [ Addition
NAME NAME i}
STREET ADDRESS STREET ADDRESS *
CiTy-ST- 2 CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
« indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am a managing mamber or manager of the
limited liabitity company or 1he receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. 6% I

5/3/08 620722

Dawe | Daytime Phona #

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




